MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-047343

. . y . _— . 50 ? o, g STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____é_i‘-__.l’rlmary Registretion Dhatrict No. ar's No. ) -

ON THIS STUB [ - Y Y- i
1. PLACE OF D T rJUg 2. USUAL RESIDENCE (Where deceased llved. §f Institution: Resldencs bafore

VS 300 a. COUNTY Cass * STAE gsourdt b SN Cagg admission)
Rev. 4/59 b- CCI’TY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY inside Limita

R OR
TOWN Belmn i l vre TOWN Belton Yas E Ne O
c. FULL NAME OF {If NOT In haspltal, give location) Inside Limins d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION &8 Wa1m1t Yng No [J ' m& Hn'lrmt Yas O Nag

3. NAME OF DECEASED Firat Middle Last 4. Dé\F'_I'E Manth Day Youar

(Type of peint) Pearlie Hoyt Pitts DEATH 12 31 1963

5. SEX 6. COLOR OR RACE 7. Married X] Never Married [ '5_ DATE OF 8IRTH | 9 AGE (laat birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male Wnite | Wew<D oD 6 35ho) | 69 il Tl Bl

10a. USUAL COCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or courtry} | 12, CITIZEN OF WHAT COUNTRY
é ing mosf of ‘]wrklnﬂ fife, even If retired)

ontractor General | Cass County,Missouri

DATE AMENDED

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rommlus PItts Nancy Arm Henson Mary Pitis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOZMANT Address
{Yos, ne, or unknown)| (if yes, give war or dates of servi
Yo |
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ON AND TH ]
IMMEDIATE CAUSE (s} M

)

DOCUMENT

Conditiona, if any, DUE TO (b}
which gave rise to - -
above cause (s). h
atating the under-

lying cause s, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the torminal PART ill. If deceased was female wn!
disease condition given in PART 1 (a) there a prognancy in last 90 days. )

loYa | ON Uum']

19, WAS AUTOPSY 20s. ACCIDENT  SUICIDY HQMD|C|DE 20k, DESCRIBE HO . nature of injury In PART | or PART I of item 18.}
O .

PERFORMED? | . .
YES[] NO

20c. TIME OF  Houl Monih, Day, Year |
INJURY am,

p-m. 4 2/ A 3 ] .
20d” INJURY OCCURRED 20e. PLACE OF INJURY (8.9, In or about home, | 20f. CITY, TOWlY, R LOCATION COUNTY STATE
WHILE AT WORK (O  Aactory, street, office bldg., erc)
NOT WHILE AT WORK ﬂw C’% MB

e and lant taw har Aive oM e
. | attended the deceased from. — e him -

m on the date statwd sbhova, and to the best of my knawledge, from the csuses stated.
DDRESS X Z2c. DATE SIGNED

i

23a. BUR| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofen, of county) {State}

B'ufel“.a‘.'l'."L o 1-=4=6L | Belton Missourl Cemstery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

E.K.Ceorge & Sons,Inc,,Belton,Mo. Vil B ' 4

[Licenyed Embalmer's Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
1 OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse _side of this cerfificate was embaimed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student
: Signature of Student Embatmer |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING.
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng

" If-this body is not embalnied. fact should be S0 stated-abovea. )

N t’j..(




